A -‘R'eporting information

Year: July 1,2014 through December 31, 2014

Fill in circle if amendment O

FOR OFFICE USE ONLY

RECEIVED JAN15 0%
HAND DELIVERED

i Client Information
Name: John Jay College/CUNY

‘1tPermanent Business Address; 524 West 59th street

Cilty: New York

Stot‘e: New York

ZIP code: 10019

Phone:

i} Business Relationship with an Entit

Entity Name:

Entity Address:

City:

State:

i
i ZIP code:

Phone:

State Person with the Requisite Involvement in the Entity:

Last name:

! First name:

ws:twg‘re Person's Agency or Legislative Body of Employment:

Public Office Address:

i

i 7IP code:

State:

Deascription of Business Relchonshlp(s) ‘

End dcn‘e of Busmess Relq’rlonshlp (Ac’ruol or Antzc1pm‘ed) I'f cppl:ccbfe

Compensoﬁon (Actual or Anticipated): S .00 _
Expenses [Actual or Anficipated): $ 00 :
Total Compensation and Expenses {Actual or Anticipated): ' |$ .00 I
Beginning date of Business Reiationship (Actual or Anticipated): Month: Year:
Year

Monfh:

Continued on next page






,ééess Relfionship with @ Sfie Person |

#hte Person Last Name: AYKAC

[ State Person First Name: fter

Agency-or Legislative Body of Employment: NYPD

Public Office Address; 1 Police Plaza

City: New York . | ) State: New York 7IP code: 10033,

Phone:

Déscrip’rion of Business Relationship(s):

Compensation (Actual or Anticipated): $ 98,000 .00

Expenses (Actual or Anticipated}: : $ .00
Total- Compensation and Expenses (Actual or Anficipated): §98,000 00
Beginning date of Business Relationship [Actual or Anficipated): Month: 01 Year: 2008
End date of Business Relationship (Actual or Anficipated) if applicable: Month: Present Year:

| declare under p

nalty of perjury that the information contained in this report is true,
correct, and comg ‘

lete to the t?fé‘si of my knowledge and belief.

N

x __s;_'lmg_;NATURE: ej\/\k’l A~ DATE, V-~ 27— "“[

PRINT NAME: LAST TRAVIS . FIRST d‘e’;re/mf? :

Mark One: \ﬁChief Administrative Officer QO Designee(Attach Letter)






N Y TATE CLIENT BUSINESS RELATIONSHIP FORM

Marking Instructions: Piease type or use blue or biack Ink pan,
Completely fill in one circle.
Print tegible numbers and block lefters, no script.

| Reporting Information o WG ONY. . o
Year: &Ol’f 1/!\1 }-ﬂa,c.e_m@r*3/ - ) e
|F11l in circle if amendment O _ : RECEIVED JAN15 208

HAND DELIVERED

H Cliant Infarmeiiam -



trfions p Is with an

ond f!ll ouf' Secﬂon m ‘ h '

State Person Last Name: Feldwmn State Person First Name: Oaud
Agency or Legisiative Body of Employmem‘ G‘Q-T e v'F "Fh M&WYOV'}L Hate G«,le(ef
PuBiic Office Address: ‘[ lo f Jate

Chy: ﬂ-lbw’ - State: Uf - 7P code:' {223¢
Phone:  {1§~%86 4240

Descnphon of Business Relationship(s): ‘tb {W wa*rk @r‘fﬂ Eﬁfﬁw DNI-TWP\ ﬂ‘F Yoo
C}wp‘(wl&s"? m gﬁmf q wwl:

Compensation (Actual or Anficipated): $ .00
Expenses {Actual or Anticipated): ' 3 00 _
Total Compensation arid Expenses {Actual or Anficipated): s #30,000 00 Xn’uw
- | Begihhing ddte of Busmess Relchonsh;p {Actual or Anhcnpoted) . Month: Octiber - Year 2w07
End date of Busmess Relczﬂonshtp {Aduqi or Anﬂcipcfed] if appifcoble Monih: Year:

Check here i using addendum sheet for addiional State Person(s): O -

V Declaratfion

This Declaration must be signed by ’rhe Chief Admzmstraﬂve Officer. If the Chiet Admlntstrchve Officer; for an
reason, does not sign, he/she must duly designate another person to sign this Declaration. } (See instructions.

t declare under penalty of perjury that the information contained in this report is h‘ue,
correci and compleie to the best of my knowledge and bellef.

Y SIGNATURE: | : DATE: . -2l
X /g\f\-’\f !

AVES : ST Jerem .
\-ﬁcmef Administrative Officer O Designee{Attach Letter)

PRINT NAME:
Mark One:




\Aqumg Ins’rruchons Please Wpe or use blue or bluck ink pen,
Completely fill in one circle.
Print Iegible numbers and block Ieffers. no script.

R T R S [FOR OFFICEUSEONLY
tear: Juiq [, 2014 ~ December 31, 2014 RECEIVED JAN15 208
5l in circle if amendment O - HAND DELIVERED

It Client Information B AT ST e
Name:  J0wn - Ty (ollcqf: /LUNY
Permanent Business Address: 6'31-} W . 59”7" 5#6&71- :

City: A Y State: A Y/ IIP code: /o /7

Phone:

1k Busmess Relafionship. w1’rh cm Enfity ..
_ , = ‘

and fill out Section IV, e e '_:,»*.wi"- .

Entity Name:

Entity Address: o .

City: . | State: 2P code:

Phone: '

State Person with the Requisite Involvement in the Entity:

Last name: B ‘ First name: -

State Person's Agency or Legisiative Body of Empioyrhen’r:

Public Office Address:

City: _ State: - - IIP code:
Phone: |

| Check here if using addendum sheet for uddiﬂénal State Person(s) with the Requisite Involvement in the Entity: O

Descripfion of Business Relationship(s):”

Compensation (Actudl or Anficipated): - S .00

Expenses {Actual or Anficipated): $ 00 _
- Total Compensation and Expenses [Actual or Anticipated): is .00 E
Beginning date of Business Relationship (Actudl or Anticipated): Month: Year:
End date of Business Relationship {Actudl or Anticipated) if applicable:  Month: Year: .
Check here if using addendum sheet for additional Relationship(s) with different Entity/Entities: &

¥
Continued on hext page



.n.ess Relahonshlp l‘l’h . S’tcde Person ‘ .

’rclfe Person Last Name: _G—el_d_ygm e ;W_ e _S’[q’re Person Flrsf Nc:me C@ﬂ/&/g ,
_Agency or Legislgtive Body ¢ Em_gLoymen’r ﬁ KU#’!S‘ Uﬂ7" 0 s ﬁ:d‘ )g’ffdrn&)/d &Lﬁ "’-f_ )

Public Office Address:. / %,fﬂﬂlmé/sfm ‘S TK

Citys ﬁﬁcﬂy—, e e e e s e s N)’M ._;,.w_;ZIP_.cf:ode /0 e’f 3_
phone: 19590 2191~ S

Descripfion of Business Relafiorshiols: _ e~ Time. Cimplosgee.

N

Beginning date of Business Relationship (Actual or Anticipated): ' Month: S"VT“—W}?W Year: - 2 003

-End date of Businéss Relationship (Actual or Ahﬂcipofed) if applicable:  Month: /(J / Yeclr

Check here if uslng addendum shee& for: uddiﬂonal Sfa*e Penson(s) O

At Bsia Alervsy
Co mTo/a»m'T ﬂoom Subwwsw&

7Com£evn‘§'.chor;d(Ac{udlgr :&n:ncwlrﬁazfea—}” e ,.._ SM ) B'}M; o 00 ‘ T, . s

| Expenses (Actual or Anficipated): s 7 e S

ToTc:I Compenschon cnd Expenses [Ac’ruai or Anhupc’red) $ 57 . %00 .00

¥ Declaration

correct, and complete to the-hest of my knowledge and belief.

'x,“slc;NArug,E: . DATE: l'?»’z-,l—"“t(’ ;
CPRINTNAME: AT TRAws. .. . FRSL. Jeremy ) o

Mark One: @ Chief Administrative Officer O Designee{Attach Letter)



Nvf

S‘I’ATE CLIENT BUSINESS RELATIONSHIP FORM

i Reporting Information FOR OFFICE USE ONFY

vear: Julq |, 2014 = WD.QCQ‘LK\, ber 3 m,,,,z,mLL .

Fill in circle if amendment O

e R e T et E g F LA Y RNARSRA T i AT

b s R TR P R 8 AT S BT T VR L TR, (AT 8, ST Y T SR n S ¥ et e o ar e e

i Ciint Information

Name: John T &y cCony e

|Permanent Business Address: 5 24 "W.59™ Sheet-
State: /ul/

City: A{:LM.__ R

Phone: -

(ollcyz,

ZIP code /‘90 /2__,_.,

Enfity Address: .

LTI s svemmsrsnessimssr 5 Bl s State . IPcoder .
Phorie: L e ﬁ_;f -

Stafe Person. with the Requisite I Involvemen‘r in the Enh'ry e ~
Last nome: e, FII‘S‘]’ name: R -

State Person's Agency or Leglslc’nve Body ¢ of Emp_koymenm“____mw e . Gl

Public Office ADIess: . . e e e
Citve .. _ State:
Phone:

Description of Business Relafionship(s):

.. IIP code; . .

hore i sing addenidam sheet for ddditiancl State Person(s) wih the Requisite nvaivemer

Month:
5Check here if using addendum sheef for additional Relcmnnship(s) with different Enﬁ’fy/Enhhes

“End dote of Busnness Relo’nonshnp {Actual or Anticipated) if apphco'ble

- Compenschon (Ac’rucl or Anhcspcn‘ed) s ) 00 i _
Expenses (Actual or An‘hc1pc|’red) o $ o )

To’rol Compensq’non ond Expenses (Ac’ruol or Anhapcted) W 001
_Begmnlng dc’re of Busmess Relchonsh1p (Ac’rucl or Anhc1pc’red) M?".f_h: o ~ Year '

Continued on next pag



4“ed Addendum Sheef for Sections il cmd IV

'Agency or Leglslchve Body“o,f,Employmen’r Bran }( COU m‘hfi DIS;EYLCJL ﬂ‘l"ipr[_l Cy_ié “Qﬁﬁge
|Public Office Address: /28 E /é/-?{‘ Sfref‘f N L ]
iy RO Stale: AN .. TPcode: /09’!3
Phone 7/ & §40 3—’? ;L

Description of Business Relchonshtp(s) i &f/\f 76 me {m p/ g (/cg_

o _ _Hssistant. District /E?‘/z:me/
. Qﬁf/@_m_f— Leom S;gerurfar

Compensafion [Actudl or Anticipated): —§ 5’3’” poo ®
: Expenses (Acfucﬂ orAnhapofed) 8 .00_ ‘ '

Total Compensation and Expenses (Actual or Anticipated): _ | $ 57';._000 00

Begmnldg- do’rg df Busméss ‘Rélahonshlp (Actuol o} An’rlc1pd{ed) Mth gg;f;m be,r Year' 9_09 3 o

End dcfe of Busmess Reldhonshlp (Ac’ruol or Anhapa’red) if apphcab!e Month-..\ /[/ [4. Iecu:_-




RELATIONSHIP FORM

STATE CLIENT BUSINESS

. Reporting information FOR OFFICE USE ONLY

Year: fQC'/J/ : \'/’:J//u [ =Decembo 2/ : ‘
Fill in circle if amendment O ' . RECEIVED JAN15 208

HAND DELIVERED

' Client Information

Name: _TO(;&(\/ TAY COLLE cE /C, , NV

Permanent Business Address: £ 9 )[ W, ) o T4 S7#o€ 7 ,
City: A ] YoR & ‘ State: - A/ Y ZP code: /O D/ 7
Phone:

usiness R

Entity Name:
Entity Address: _

City: State: | 2IP code:
Phone:; -

State Person with the Requisite Involvement in the Entity:

Last name: First name:

ﬁgfe Perfson’s Agency or Lecjislc:ﬁve'Bod_y of Employment:
Public Office Address: '

; State: ‘ | ZIP code:

e If using addendum sheet for additional State Person(s) with the Requisite Inv
Descn'pﬁén of Business Relo’rionship(s):

;‘a
\ ]
Compensation {Actual or Anticipated): S 00
Expenses (Actual or Anticipated): . S .00
Total Compensation and Expenses {Actual or Anticipated): B B ‘ .00
-Beginning date of Business Relationship (Actual or Anticipated): Month: Year:
End date of Business Relationship (Ac’r_u’cl or Anficipated) if applicable:  Month: ' Year:

Continued on next page



2ss Relationship with a State Person

S

(OR Al | t ira‘Name: (A 5Tt
gBaency or Legldative Bod ment: - S U,'N-‘.' “ Eﬂfafg S
Public Office Address, 3.5 HubSonN SiRECT
City, ANl Yok |state: A A
Gl - Q30 =¥ |
Deascription of Business Relationship(s): A :41 A Fuie iE /f;?cu(_ T
(12 _fROFISOR oF _Busieiety & cpv) 47
S7ATE nc@RNTT DF Nedn 20RK €002 SPITE Coc €CE

4E Person Last Name:

CoCs €66

't Py
F &~

7P code: [0/ 5’

Phohe: '

Compensafion (Actual or Anticipated):

S /00, ogo 00
Expenses (Actual or Anticipated): s 7 .00

Total Compensation and Expenses (Actual or Anticipated):

$ /00, oo 00

Beginning date of Business Relationship (Actual or Anticipated]:-

Month: Av/GCus7 feqr: /75

End dote of Business Relationship {Actual or Anficipated) if applicable: -~ Month: Year: ° /%&c (A7

heck here if using addendum sheet for additiona iqieeremncsi;

Yy Declaration

|l deciare under enliy' of'perjury that the information contained in this report Is true, -
correct, and complete to ihe’{,b'esi of my knowledge and belief.

N
U

X SIGNATURE: DATE: 1>~ -—1.-;-—'\%

\.

PRINT NAME: LAST 7K AU
Mark One: EChief Administrative Officer

FIRST \Jefézmy
O Designhee|Attach Letter)




RECEIVED JAN15 2B

HAND DELIVERED .




' i de»t!ara uﬁd‘ r pemﬂ‘fy &f pergaw thidf: he mt"u‘rmﬂﬁpn cnnfﬂined inthis repaﬂ is :h'ue

best of my knowledge and belief.




FOR QOFFICE USE ONLY

Year: "3:’;1 /, Rel/] - Decembar '?’f:, LotY

il in circle if amendment O

RECEIVED JAN15 20%

N HAND DELIVERED

B il Ciient Information
Name: T"\a_ _T«-;

Permqnen’r Busunes§mﬁddress 5‘ ,;?l_f /J 5’ ?"‘ S‘-f' ________ .
N Naw Yok 1SS Wy TPoe foset.

Phone.

Entity Name:
BEHY AGEIIBES; . ..o o oo oo = o st e e e e S 1 S 1R A RS i

Cty: . Stater 7P code: |
Phone e, ' o : ) "

g L T T L it T T i bt St el i bl et it attutd it o

chst nome: . - L 5 Fnrsf nome;
Staje Person's Agency or i.eglsldﬂve Body of Empioyment
BbTS R BAENN . s ovasnss s ine st S Y85 ST
City:: e S’rcte et P OGO
mPhone I .
Check here’ if using, addendum shee? for additional State Person(s) with the Req_ulsﬂe lnvolvemen’r in the Enttty: O
Descripfion of Business Relationship(s): . .

o i w1 b 14 < e £ R ARSI LA LT Y e A TSR e A e

U P Y T T S It D SRS S L iR TTREL LR Sl

g e O Tl e fan T TE SOl B L o eea L e b ¥ R T YA REAR§ S e e sl A WIS T 8 r L e Sl S A P L W LAY g e

Compenscﬁon {Actual or Anﬂcipc‘r'ed)_:‘ S o - .00
Expenses (Actual or An’rlc1pc|’red) $ T g o 3 .
Total Compensation and Expenses {Actual or Anhcipq’fed) Is 00|

Beginning date of Busiriess Relationship (Actual or Anticipated]): Morth: _ Yedr'
End date of Business Relationship (Actuci or Anhcxpcted) n‘ apphcab!e. Month: Year: o
Check here if using addendum sheet for additional Reluﬁonship(s} with different Enfn‘y/Enﬁties' : O

:
Continued on next pa



Agency or Leglsic:tlve Body of Employmenf h/ asfaw C a u-ﬂ‘l} lﬂ f ree .bc,p-f'

| City;. .. .Minze l..em.n., et oo ,......_.,.,....,.,e,esstgte;eem.:f o ZiF' code

Description of Business Relationship(s):

R S N I CRE PP P TS  PLPT T W EV SO

Compensohon (Acfuol or Anircrpe'red) . $ : //9, 0” g 60 o
Expenses (Ac’rucl or Anﬂmpaied) $ . .00

Fublic Office Adarass: . 14 %o  Fraikiin . B o
Phone: Jlb-f?,!-?ara S

fm//a-fu- e e e e e e e e e e e e e e o

Tofcl Compensahon cnd Expenses (Acfue[ or Anhcnpcfed) ‘- o N $ // g o000,

00

N ERpE

End dc’re of Business Reloﬂonshtp [Ac’rual or Anhczpcﬂed} :f apphccrble ”Mon'rh /’ = Yeur '

' Check here if using addendum sheet for addh‘iOnaI State Berson(s)s Q

, Beglnnlng dcn‘e of Busmess Re[ahonshlp [Ac:iuaf or Anhcrpqied) « . -Month:.. H,_,u,‘ _ Yeur- 2248 .

e e et @ eeean e At S B A A B L AT T A fa st A SR B S AP SR AP N e AN 1 IS A AT U RN T AR W

Y Declorahon

l declare under penalty of perjury that the information contained in this repori is true,

of my knowledge and belief. - = - . .

_DATE: . [‘L- —1T— \‘/' R

“PRINT NAME: LAST . 7/ VS e JIRST L NS @I0@ATI i s e s

-Mark One: Chief Adminisiraftve Officer O Designee{Attach Letter)




#itamendmerit:

' t ’wlz{ -*"’r"m(! mu& |

RECEIVED JAN15 205
HAND DELIVERED

: mme - 'fi}%n‘j
Pemqnerd Eus:ﬁggg Addresg

’Pubﬁ:: f@fﬁae K&i@féﬁ:
“Phone:

‘Besariplion ot Business REIGHOHBISEY

Cotgensation (AGHIG ot Ahiicipated):
Expenses (Aciugl orﬁmrcapaf&d)

| Evicieiste BEBusiness Reletfonship
Eﬁhedt here'ff ushg’amhdum shigel & rudda_‘

Ehiecic here i ysing addendum sieettor addiiontl State Be

| Fotal Cotripensitich ahe Bgsnses: (Ackiot or Anﬁq;puted}

Heginning deife o Busirisss ReIGHAABHIE (Aetiilor Anficipated]; Kionih: e
efual oranlicipated)iropplicable: Mo ‘Year, |
b ,_fl’l-'iﬁ‘esaﬁonshfbts) with dilterert: Eniﬁﬁfﬁnﬁﬂes“ .

States AP sode:

Shaife: T fiPgotter

Als) Wi the Requiiie-tovolvementin the Enit; O

5 LA

.@hﬁméamﬁé?ﬁ@e:



2P pade; dwo]

-gmfest.‘:ﬂpf@n ofﬁiginesﬁ ﬁa!ﬂﬁmshipis) Qﬁﬁiﬁ‘nn—k» 43 Airtd A—l{'@f(‘@:‘ [ cp.fww e W.{.

| sompsnistion et or Aniicosited: 5 160, oe0
fEmgmas Chial:or ARticigaited): g Ot

| '-'Ia”fel COMPENSaHoH-Gfid Expenses: Thch alarmyzftefigm}ed} '

’if eppimb?e' ﬁb!lih.r

[k nste if usins eadesdum shiestlor.addittonal Shale Persanfsi: 0

‘v E}ecmrﬁnc‘n

s Declaralion mustbe:sighed:by 1he. Chid
temam does neﬁ%lgnu Sy

"“'at]sur caniair;ed iniffﬂs reﬁmi,is
nowledge and belief.

pATE: 17 -2 — uf

¢ SGNATURE:

I PRNINAMETNST  TEAVIS s Jeremy
. MorkQue: _ Sohistadiiniineoticel O Desgnee(atiach elte]




m tafﬂc.e USEONLY

RECEIVED JAN 1 5 2015
HAND DELIVERED

s Pamk: office’
| ?hme:

| State:

23?0969

eqvisie Invelverment In

Year
. Year -
mfnmmnﬂues, Q]

Canfinisd ondext Boge.




::euy RY.
: “ﬁhﬂne'«e@s-?s&sm

ﬁegtcnalﬁface rm‘

[ e .?‘“".::"S.‘."JW_H".VV.: o

LExpemes (At:iut:i @mwﬁdﬁsmaﬁ-

' 'Compians‘ahen [Actucior Anfacipmedl

; 'fhis E}eclamhon must.be:
: recastaﬁ doe: nof s:gn, he




~TATE CLIENT BUSINESS RELATIONSHIP FORM

] " Rerin Informatio
Year. QoI . -lJUIM Lzt Dcc@mbef 3] o adtp] ST RECEIVED-JAN15 208

Fa!I in gircle if amendment - O

FOR OFFICE USE.ONLY

'HAND.DELIVERED

: Client Information

‘VNC‘me \I@l’)h\{&u Cﬂ’“t.,sc.— y C/U“-‘\/
Permcnent Busiriess Address ' 5 24 W5 C}m‘ STvedT S

Gy Y State: U\/ o {IP.coder. Joo 4G

RHdhe: Uz '%*1 8000

- Entity Name:

| Entity:Address: - _ et ,
Lcity: l - - " . | state: 1 7P code:
. Phone e - . i - - . S Z

,‘ Sfafe Person wuth the Reqmsrre lnvolvemen’r in fhe Em‘rry

| Lostname: o -1 First name:

State Person’s Agency or: Leqnslcfnve Body.of Employment: - T 5 ok §
Public Office Address: ' P B

State: 1. ZIP code:

Descnphon of Busmess Relahonshlp(s}

Comperisation (Actual or Anticipated}): $ .00
Expenses {Actual or Anticipated}: $ .00 |
_ Total Co‘mpenscﬁoh and Expensés (Actual or Anticipated): : s : .00

Beginning 'dm:e of Business Relationship [Actual or Anticipated):

End date of Business Relc:honshlp (Ac’rucl or An’ncepo’red) n' apphcab!e :

Continued on'next page



Jlss Relationship with a Siate Person

Public Office Address: 328  STete <TresT

City: Sd’\_e.nfaffaﬂ.m\ state:. WY L 7pcode: (22061

Phone: AR A PRI e

¥ b i
Descripﬁon Of BUSiness RelcﬁonShip{s): C.‘!\d Ll e 0l p(hrjin.}anb {-{"(R.Ej.'l':—o.—- (.om;m i .f-eﬂ W(\H
h | (L i ¥ \JJ ¥ t

Corhpenscﬁon (Actual or Anticipated]: S 0 s B o .00
Expenses (Actual or Anticipated): $ ) .00 .
Total Compensation and Expenses (Actual or Anticipated): ' $ memlo{;z, .00

| Beginning date of Business Relationship (Actual or Anticipated): - Month: 9732 - Year: ;‘io‘ f
End date of Business Relationship {Actual or Anficipated) if applicable:  Month: iy Year: 3 4, (7/

Y Declaration

| dclare.dr ni of pry fcli Ifﬁlﬂo Iseor “ true,

correct, and complete 1o 1hel,b\esi of my knowledge and belief.

X SIGNATURE; \(\/\%—1\ : DATE 11 -21-— 1Y
. . N . , —r"
PRINT NAME: LAST ) @ VLS FIRST ~J & 2.1

Mark One: >€5Chief Administrative Officer O Designee(Aﬁc:c.\'h Letter)




wose typaorlse bfue or black ink pen.
‘ Compléfaly filin one circle. . TR e g AT
‘ | legikle numbers and block letters, no- scﬂpf. L ' '

FOR dFHCE, USE ONLY , I
RECEIVED JAN1 5 205

HAND DELIVERED

Nome: “IMHOM 5ol Tav Cojlege
Permcmenf Busmess Address. '
-ley Teweton o  state: NY 7IP code: 10010
Phone: 646;55??4824 T TER o m o gEEr e Fawoow o - L

“and il out'swron V.
Entity Name:

Entity Address: . SR ‘ ,
City: - State: ZIP code:
._Phone* , '

iSi‘c:v’re Person w;fh f‘he Requisﬁ'e Invo!vemen’r in 1‘he Enh’ry'

Last name: : : First name:

-State Person's Agency or: Leglslchve ‘Body of Employment
Publlc Office Address:
City. ... . ‘ . State: ZIP code:

| Phone:
Check:here If using addendum sheet for addilional State Person(s) with the Requisite Invoivement in the Enfity: @)
Desciiption of Business Relationship(s); Pursuant to contract between UGS and CUNY | serve as p/t Executive Director of Corr

Compensation {Aciual or Anlﬁcipaied): 8 0 .00

Expenses {Actual or Anficipated): S 0 ' 00 7

Total Compensation and Expenses [Actual or Anticipated]: {sv .00
Beginning date of Business Relationship (Actual or Anficipated): Month; January Year: 2014

End date of Business Relationship (Ac’ruql or Anficipated) if applicable: Monfh ‘December Year: 2014

Check here if using addendum sheet for addifional Relaﬂonsh!p(s) with different Enﬂiy/EnﬁI!es' QO

Confinued on next page



ofionship is

y and 88 out Section 1IL.
#state Person Last Name: 1O State Person First Name: Martin o

Agency or Legislative BOdV of Employment: Unified Court System

 Public Office Address: 25 Beaver St

City: New York State: NY ZIP code: 10004

Phone:

Description of Business Relc:’rionsﬁi (s): pursuant to contract between CUNY and Unified Court System Martin Horn serves as |

WL 7 y 5«5/(..-6’.\1\_}

Compensation {Actual or Anticipated): $0 | 00
Expenses [Actual or Anficipated): ' : SO .00
Total Compensation and Bgpenses (Actual or Anticipated): | $0 00
Beginning date of Business Relationship (Actual or Anficipated): Ménih: January Year: 2014

‘End date of Business Relationship (Actuat or Anficipated) if applicable: ~ Month: December Year: 2014

Check here if using addendum sheet for additional State Person(s): 0

This. Declarafion must be signed by the Chief Administrafive Officer. If the Chief Administrative Officer, for an
reason, does nof sign, he/she must duly designate another person to sign this Declaration.) (See Instrucfions.)

i 25

1 declare under pendliy of perjury that the information contained in this report is true,
correct, and complete to the w knowledge and belief.
X SIGNATURE: b\d—\ s ' DATE: Dcember 1:2014

PRINT NAME: LAST 298 ~77e@ v 1 5 HRST ™ T

Mark One: @'Chief Administrative Officer @ Designee(Attach Letter)




~ Reoortding Informallon

’mm':' Judy, 204~ Dacombec, 204
1Pl b cide it omendiment £

RECEIVED JAN15 208
HAND DELIVERED |

CHent infarmation

-~ Fiaw York ] | Shorte MY 7IP code; TO0S

. Busimess Relationship with an Enthy




Relationship with a State Person |

ferson Last Name: Kuo wsk ; | State Person First Nome: Tov

lygiene Legal Services

7l Fubllc Off ice Address 286Washmgton Ave Ext

[ City:- Albany B 1 stafe: New York -

ZIP code: 12203

Phone: 518 451 8710

Description of Business Relationship(s): | am a licensed psychologist who is retained to conduct evaluations for Article 10 and

other cases before NYS courts

Compensation {Actual or Anficipated): $ 20,000 .00
Expenses {Actual or Anticipated): " $1000 00
Total Compensation and Expenses {Actual or Anticipated): ' $21000 .00
Beginning date of Business Relationship {Aciual or Anticipated): _ Month: July Yeor: 2014
End date of Business Relationship. {Actual or Anticipated) if applicable::  Month:December . . - Year: 2014

Declaration

| declare under penaliy of perjury ihai ihe Informaiion conialned in ihisrepori Istrue
correct, and complete to the best of my knowledge and belief.

| Y SIGNATURE: NN = o palE v -le—1¢
PRINT NAME: LAST /K AV /S FIRST < Jeretnw—

‘Mark One: W Chief Adminisfrclﬁvé Officer O Designee(Aﬂccb( Lefter)




